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NAME OF COMMITTEE (In Full)
PFIZER INC. PAC

Full Name (Last, First, Middle Initial)
A. Marc S. Scarduffa

Date of Receipt

Mailing Address 235 E 42nd St

M M / D D / Y Y Y Y

Pfizer Inc 10 30 2015
City State Zip Code Transaction ID : 20151029121031-1097
New York NY 10017-5703 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y n
Name of Employer Occupation
Pfizer Inc SrDirector Govt Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4166.60
J J "
Full Name (Last, First, Middle Initial)
B. Henry R. Schaefer Date of Receipt
Mailing Address 400 Perimeter Walk MEwy /s oro] s IVITYITYTY
Pfizer Regional Mgmt Office 10 15 2015
City State Zip Code Transaction ID : 201510151182-925
Atlanta GA 30338-7503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'00
Name of Employer Occupation
Pfizer Inc Sr Manager Dist Mgmt-Pharm
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 860.00
) ) "
Full Name (Last, First, Middle Initial)
C. Henry R. Schaefer Date of Receipt
Mailing Address 400 Perimeter Walk Merwy /s o r o]/ YTYTYTyY
Pfizer Regional Mgmt Office 10 30 2015
City State Zip Code Transaction ID : 20151029121031-964
Atlanta GA 30338-7503 Amount of Each Receipt this Period
FEC ID number of contributing C 43.00
federal political committee. y y o
Name of Employer Occupation
Pfizer Inc Sr Manager Dist Mgmt-Pharm
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 860.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

294.33
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